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PCCM Council Initial Activities

 2008 Iowa Legislative Assembly created the PCCM 
council within HF 2539

 PCCM is an advisory council 

 Eight additional councils were created to support 
health care reform activities

 PCCM Council works closest with the Medical 
Home  Advisory Council 



PCCM Council Initial Activities

Initial Legislative charge:
Recommend strategies to improve health 

promotion, prevention, and chronic care 
management

 Identify two chronic disease priorities for 
the state of Iowa

 Submit recommendations to Legislature 
July 1, 2009



Initial Recommendations 

 Create the Iowa Prevention and Chronic Care 
Advisory Council to provide guidance and oversight 
for prevention and chronic care management.  

 Empower people with the knowledge and resources 
to live healthy lives and manage their own chronic 
illnesses.

 Identify and recommend consensus guidelines for 
use in chronic care management beginning with 
those that address the state chronic disease and 
prevention priorities.



Initial Recommendations Continued

 Establish a chronic disease practice registry product 
that could be easily and readily incorporated into 
medical practices.  

 Improve incentives for prevention and chronic 
disease management by providing support for care 
through payment systems, organization and delivery 
of care, and care coordination.  

 Improve the health workforce and their skills in 
prevention and chronic disease management.



Recommendations Continued

Council Created a seventh council after submission of initial 
report:

Create a societal commitment to health through implementing 
policies to remove barriers that prevent Iowans from leading 
healthy lives. Empower and expect Iowans to take personal 
responsibility for being as healthy as genetically possible and 
improving their own health, as well as the health of those 
around them. 



Prevention Priorities

 Obesity

 Cancer

 Coronary Artery Disease

 Diabetes

 Human 
Immunodeficiency Virus

 Lower Back Pain

 Neurological/Behavioral

 Chronic Obstructive 
Pulmonary Disease 
(COPD)

 Hypertension

 Mental Illness

 Hypertension

 Mental Illness

 Hyperlipidemia (High 
Blood Fats)

 Arthritis

 Congestive Heart 
Failure

 Asthma



Chronic Disease Priorities

 Diabetes

 Congestive Heart Failure

 Hypertension

 Mental Illness

 Hyperlipidemia (High 
Blood Fats)

 Cancer

 Neurological/Behavioral

 Chronic Obstructive 
Pulmonary Disease 
(COPD)

 Asthma

 Arthritis

 Coronary Heart Disease



Immediate Activities After Initial Report

 Hired Full-time Staff

 Membership was reviewed and new members were added

 YMCA/Mercy Healthy Living Center

 Nutritionist

 Public Health 

 Chair and Co-chair was created to advance ownership

 Council broke down into two subgroups

 Chronic Disease

 Prevention



Issue Briefs

Finalized Issue Briefs:

 What is a Chronic Disease

 Disease Registry

Future Issues Briefs

 What is Prevention

 Care Coordination

 Community Utility



New Legislative Charges

 HF 2144 - December 15, 2011, strategies to collect and 
provide statistically accurate data concerning chronic 
disease in multicultural groups of racial and ethnic 
diversity in the state. Make Recommendations to address 
disparities. 

 SF 2356 – Diabetes Care for Diabetes Coordination
The department of public health shall work with all 
appropriate entities to develop a plan for coordination of 
care for individuals with diabetes who receive care 
through community health centers, rural health clinics, 
free clinics, and other members of the Iowa collaborative 
safety net provider network 



HF 2144

 Collaborating with IDPH’s Multicultural and 
Minority Health Advisory Council

UNI Iowa Center on Health Disparities

 Collecting current available data and 
research



SF 2356

 Registry Issue Brief
 CHC Focus Groups and Chronic Disease Data
 Meeting with Safety Net Provider representatives
 Creating Diabetes One- Pager
 Gathering information – such as:
 Best Practices
 State Data
 What other states are doing
 Barriers

 Loose Framework and Key Components
 Prevention will be a key component

 Presented to Workgroup 1 



Additional Activities

 Engaging partners through numerous presentations

 Robert Wagner Event with University of Iowa

 Healthy Links Advisory Committee

 Insurance Exchange Grant

 Medical Home/ Multi-Payer initial discussions

 Healthy Polk 2020 &

Healthy Iowa 2020

 CHOP CHOP

 COPD Taskforce



What we can do for you!

 Ex-Officio membership on workgroup

 Offer Resources

 Updates

The Check Up

http://www.idph.state.ia.us/IdphArchive/Archive.aspx?
channel=CheckUp



Future Questions?

PCCM  Advisory Council Staff

Angie Doyle Scar

adoyle@idph.state.ia.us

281-8154

Abby McGill

amcgill@idph.state.ia.us

281-3108
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